FY20 P.O. Date: 09/19/2019 E/R Ref.#: 0106900 P.O.#: 1015626

Commonwealth of Massachusetts

suffolk County Sheriff's Department

PURCHASE ORDER

Vendor:

Tax 1D:

Quote No:

Contact Person:
Trisha Auger

Securus Technologles (Evercom Systems)

8201 Tristar Drive
Irving, TX 75063

EOPS State Contract

Contact E-mail Addr:
tauger@securustech.net

Ship To/Location:

Attention:

Mac Hayes
(Facility)Division:
Contact Phone#:
(978) 727-4709
Contact Fax:

ENTER CONTACT FAX

Suffolk County House of Correction

(Deliveries: M thru F - 6 am - 1:00 pm)
20 Bradston Street
Boston MA 02118

Tel.#:

617-704-6812

8111-22 Information Technology

Unit

Qty.
1 ea.

THIS IS AN ORDER FOR THE FOLLOWING PRODUCTS/SERVICES:

Description and Part#
SCSD Inmate Telephone System Contract
Utilizing State (EOPS) contract.

Term: August 1, 2019 - Mar 2, 2023,
Renewal options through 3/2/28

REMIT TO: SUFFOLK COUNTY SHERIFF'S DEPARTMENT

Ext Price
0.00

Unit Price
0.00

Financial Services Division

20 Bradston Street
Boston, MA 02118

Subtotal 0.00

Rl

Total 0.00

This purchase order is only valid for the listed goods and services that are delivered to the
SCSD on or before the period-end date (FY____O__G/SD/ 2020) or the contract end-date

Delivery Instructions: STANDARD Delivery
Terms: Net 45 (Business Days)

'SCSD FINANCIAL SERVICES:
Authorizing Signature:

v —

( J{ (’; \.-«E'A——-L-in-",-ﬁd— J»

T

Tax Exempt? YES
State Tax Exemption#: 046-002-284

Div. Code:
8111-22 Information Technology

Date: (4 4 Cz I/CZ

Budget (Approp): MMARS Code:
89108800 uo2

NOTES:

As part of the Vendor’s obligations in this contract, the Vendor acknowledges that they are
bound to follow the guidelines and standards of the Prison Rape Elimination Act (28 C.F.R.

115).

http://erform.scintranet.com/cgi-bin/htmlos.exe/00562.16.589776771911929424

Page 1 of |

9/19/2019



COMMONWEALTH OF MASSACHUSETTS ~ STANDARD CONTRACT FORM

This form is jointly issued and published by the Execulive Office for Administralion and Finance (ANF ), the Office of the Comptroller {CTR) and the Operalional Services Division (OS0
as the defaull contract for all Commonwealth Departments when another form is not prescribed by regulation or policy. Any changes to the official printed language of this form shall be
void. Additional non-confiicting terms may be added by Attachment. Contraclors may not require any additional agreements, engagement letters, contract forms or other additional
terms as part of this Coniract without prior Depariment approval. Click on hyperlinks for definilions, instructions and legal requiremants that are incorporaled by reference inlo this

Conlract. An electronic copy of this form is available al www.mass gov/osc under Guidance Faor Vendors - or www.mass qoviosd under USD Forms.
CONTRACTOR LEGAL NAME: Securus Technologles, Inc. COMMONWEALTH DEPARTMENT NAME: Suffolk County Sheriff's Department
(and difbla): MMARS Depariment Code: SDS
Legal Address: (W-9, W-4,T&C): 4000 International Parkway, Carrollon TX 75007 Business Mailing Address: 20 Bradston Street, Boslon, MA 02118
Contract Manager: Trish Auger Bllling Address (if different):
E-Mail: tauger@securustech.net Contract Manager: Daniel F. Martini, CFO
Phone: 972:277-0300 |Fax: E-Mall: dmattini@scsdma.org
Contractor Vendor Code: VC7000090409 Phone: 617.704.6531 I Fax: 617.704.6563
Vendor Code Address ID (e.g. "AD001"): AD002. MMARS Doc ID(s):
{Note: The Address Id Must be set up for EFT payments.) Yes RFR/Procurement or Other ID Number: (EPS) BD-18-1044-EPS17-EP§1-19423
ﬂ
¥ NEW CONTRACT ___ CONTRACT AMENDMENT
PROCUREMENT OR EXCEPTION TYPE: (Check one option only) Enter Current Contract End Date Prior to Amendment: Feb 28, 2019,
o Statewide Contract (OSD or an OSD-designated Department) Enter Amendment Amount: § . (or *no change”) No Change - rate confracl
__Collective Purchase (Attach OSD approval, scope, budget) AMENDMENT TYPE: (Check one option only. Attach details of Amendment changes.)
__Department Procurement (includes State or Federal grants 815 CMR 2 00) __Amendment to Scope or Budget (Attach updated scope and budget)

(Attach RFR and Response of other procurement supporting documentation) Interim Contract (Attach justification for Interim Contract and updated budael
__Emergency Contract (Attach justification for emergency, scope, budget) =% m Contr | ( T:h j;: DZ “: \ o budnet updated scoperbudgel)
__Contract Employee (Attach Employment Status Form, scope, budget) __Contract Employee (Attach any updates C:'.?COPBG( ge }_ .

— Legislative/Leaal or Other: (Attach authorizing languagefjustification, scope and | — Legislative/Legal or Other: (Attach authorizing languagefustification and updated
budget) scope and budget)

The following COMMONWEALTH TERMS AND CONDITIONS (T&C) has been executed, filed with CTR and is incorporated by reference into this Contract.
o Commonwealth Terms and Condilions _ Commonwealth Terms and Condilions For Human and Saocial Services

COMPENSATION: (Check ONE option): The Department certifies that payments for aulhorized performance accepted in accordance with the lerms of his Contract will be supported
in the state accounting system by sufficient approprialions or olher non-appropriated funds, subject to intercept for Commonwealth owed debts u nder 815 CMR 9.00.
¥ Rate Contract (No Maximum Obligation. Attach details of all rates, unils, calculations, conditions or terms and any changes if rates or lerms are being amended.)

__Maximum Obligation Contract Enter Total Maximum Obligation for fotal duration of this Conlract (or new Total if Contract is being amended). § .

PROMPT PAYMENT DISCOUNTS (PPD): Commonweallh payments are issued through EFT 45 days from invoice receipt. Cantractors requesting accelerated payments must

identify a PPD as follows: Paymenl issued within 10 days __% PPD, Payment issued within 15 days __ % PPD; Payment issued wilhin 20 days __ % PPD; Payment issued within

30 days __% PPD. If PPD percenlages are left blank, identify reason: __agree lo slandard 45 day cyde, _ stalutorylegal o Ready Payments (G.L ¢ 29, § 23A), __ only initial
ayment {(subsequent paymenis scheduled to su slandard EF T 45 day payment cycle. See Pr P, nts Policy.)

BRIEF DESCRIPTION OF CONTRACT PERFORMANCE or REASON FOR AMENDMENT : (Enter the Contrac tile, purpose, fiscal year(s) and a detailed description of the scope
of performance or what is being amended for a Contract Amendment. Altach all supporting documentalion and justifications.) Provide a Secure Inmate Calling System (ICS) and
Related Services for the Sutolk County Sherifi's Dept. (SDS) by piggy-backing a Contract between Securus Technologies, Inc_ and Executive Office of Public Safety
[EPS) consistent with Offerft 2. The Contract includes Exhibit A and Rider effective Oct 1, 2019, which is attached. The contract has options to renew through 3/2/28.

ANTICIPATED START DATE: (Complete ONE option only) The Depariment and Conlractor certify for this Conlract, or Contract Amendment, that Contracl obligations:

__1. may be incurred as of the Effective Date (lates! signature date balow) and no obligations have been incurred prior lo the Efiecive Date.

___2 may be incurred as of ,20__, adale LATER Ihan lhe Effeclive Date below and no obligations have been incurred prior to the Effective Date.

3. were incurred as of Aug. 1, 2018, a date PRIOR lo the Effechve Dale below, and the parties agree that payments for any obligations incurred prior fo the Efiective Dale are
aulhorized to be made either as setliement payments or as authorized reimbursement payments, and that the details and circumslances of all obligations under this Contract are
attached and incorporated into this Conlract. Acceptance of payments foraver releases the Commonwealth from further claims related to hese obligalions.

CONTRACT END DATE: Contract performance shall terminale as of March 2, 2023, with no new obligations being incurred after Ihis date unless the Contract is propery amended,
provided that the terms of this Contract and performance expectations and obligations shall sunvive its fermination for the purpose of resolving any claim or dispute, for completing
any negoliated terms and warranties, to allow any close out or transilion performance, reporting, invoicing of final payments, or during any lapse between amendments.

CERTIFICATIONS: Notwithstanding verbal or other representations by the parties, the “Effective Date” of this Contract or Amendment shall be the lates! date that this Contract or
Amendment has been executed by an authorized signatory of the Conlractor, the Depariment, or a later Conlract or Amendment Starl Date specified above, subject to any required
approvals. The Contractor makes all centificalions required under lhe atiached Conbracior Certifications (incorporated by reference if not altached hereto) under the pains and
penalties of perjury, agrees to provide any required documentation upon request o supporl compliance, and agrees that all terms goveming parformance of this Contract and doing
business in Massachusetis are attached or incorporated by reference herein according to the following hierarchy of document precedence, the applicable Commonweallh Terms and
Condilions, this Standard Contract Form including the Instructions and Contractor Cerlifications, the Request for Response (RFR) or other solicitation, the Conlractor's Response,
and additional negotiated terms, provided thal addilional negotiated terms will lake precedence over the relevant lerms in the RFR apd the Contractor’s Response only if made using
the process oullined in 801 CMR 2107, incorporaled herein, provided thal any amended RFR or 5 A

£ ,_J. JepiitE ll.q | vons
| *lil/lq & %IF-THIH General Counsel

pdated 3/ 1/2014) Page 10of§

e e o SR
,'\"..-_a; -{:,_- e/ This appraoval 15 not an execution

[

AUTHORIZING S| TURE FOR THE CONTRACTOR. AU
X: a . Date: 2-{J'I‘ X K
{Signature and Date Must Bg-Handwritten At Time of Signature) e'and Date Must Be HandWwritten At Time of Signature)
Print Name: ob ¢/"" ..x.-.w,\ , Print Name: Daniel F. Martini. Approved As To Form and Legal
v s T & - ]
Print Title: Céo T Print Title: Chief Fiscal Officer. T‘]”“""""‘/"' Doje C/ g/j”
7 THONG it ( ;/' )

uffolk County Shenfi's Department




CONTRACT RIDER

ENSURING COMPLIANCE WITH THE

PRISON RAPE ELIMINATION ACT (28 C.F.R. 115)

This document is a rider to the contract between the Suffolk County Sheriff’s Department
(SCSD) and the Contractor, and the provisions and obligations of this rider shall be
incorporated in the contract until termination.

1. The SCSD has a written policy mandating zero tolerance toward all forms of
sexual abuse and sexual harassment and which outlines the SC SD’s approach
to preventing, detecting, and responding to such conduct.

2. The Contractor is obligated to comply with the SCSD’s policy, as referenced
in paragraph 1, and which is recorded as Department Policy S241.

3. Sexual abuse and sexual harassment includes:

a. Repeated and unwelcome sexual advances, requests for sexual favors,
or verbal comments, gestures, or actions of a derogatory or offensive
sexual nature by one inmate, detainee, or resident directed toward
another;

b. Repeated verbal comments or gestures of a sexual nature to an inmate,
detainee, or resident by a staff member, contractor, or volunteer,
including demeaning references to gender, sexually suggestive or
derogatory comments about body or clothing, or obscene language or
gestures.

¢. Voyeurism by a staff member, contractor, or vo lunteer means an
invasion of privacy of an inmate, detainee, or resident by staff for
reasons unrelated to official duties, such as peering at an inmate who is
using a toilet in his or her cell to perform bodily functions; requiring
an inmate to expose his or her buttocks, genitals, or breasts; or taking
images of all or part of an inmate's naked body or of an inmate
performing bodily functions.

4. Training: The SCSD has a policy that ensures that all volunteers and
contractors who have contact with residents have been informed of their
responsibilities under the agency's sexual abuse and sexual harassment
prevention, detection, and response policies and procedures.

The Suffolk County Sheriff's Dept. The Contractor _S¢ cw vt Technplogieds
Daniel Martini, CF{O Print__ Rowarr (i kems o
Title: (€ o ed 62

Date a-13-19 [STIRONG\
[i alia {\ﬂ—”]
\.-,(< S \,\?f /

Form PREA 1-15 \\1_& ()'f'/‘}"


















At SCSD's option, Securus, through its subsidiary Guarded Fixchange ™. will
provide an Offender Call Monitoring System ("GLX System™) which ncludes call

monitoring services ol immate calls originating lrom the Facility(s) that is designed

o dentity:

e Suspicious or suggestive key words or phrases:

o Phrases that snggest threats 1o seeunily ol the Lacility(sy and Facility

persontel: and

e Criminal activity in and outside of the Facilityts):

Mhe pricing herein ineludes monitoring of up o 3% of inmate calls, including

specific calls that mateh criteria provided by SCSD | largeted Requests). Guarded

Lxchange will provide monthly reports 10 SCSD that detail the number of calls

monitored and a breakdown of threat leve

This Statement of Work has been prepared In two
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Date:

Suflolk County

7]

Signatut
ﬂh‘lt CFO

Daniel F. Ma

Name

Appine=l Ao 1 F el

ae glsfig

Cranphig

ol TS
anits Dagarirent
o LI AL BN uhipn

Astidant
Syt G it
Thub Aarave

Is identified by Guarded LExchange™.

(2) identical copies, of which

Date:

Securus Technologies, Inc

Signature

N /SM_/@ .

Name




Authorization for Deployment of Trial Tablet Program

This Authorization for Deployment of Trial Tablet Program (“Trial Tablet Program”) (hereinafter “Authorization”) is
provided by the party identified below as Customer (“Customer”) and is subject to and governed by the current
Master Services Agreement (“Agreement”) between Customer and Securus Technologies, Inc. (“Provider”). Its terms
are effective as of the date signed by Customer below (the “Effective Date”) and this Authorization is coterminous
with the Agreement. Provider will provide a Trial Tablet Program as described herein.

Term and Termination. This Authorization begins on the Effective Date and shall end on the date that is 180 days
thereafter. Notwithstanding anything to the contrary, the terms and conditions of the Authorization shall continue to
apply for so long as we continue to provide the Trial Tablet Program to you after the expiration or earlier termination
of this Authorization.

DESCRIPTION:

Provider will deploy 24 user tablets and 2 officer tablets for a pilot educational program directed at Customer’s
sentenced and detained inmates between the ages of 18 and 24. Provider and Customer will have further discussions
regarding the specific content that can be deployed on the tablets, and Provider will provide content that the parties
agree to as a result of these discussions. For purposes of the Trial Tablet Program, the tablets will be provided at no
cost to Customer. It is also expected that the tablets will not contain any features or content which generate revenue
for Provider and that neither the inmates nor any friend and family will pay any cost or fees in connection with the
Trial Tablet Program.

TERMS & CONDITIONS:

Customer represents and warrants that it will not provide tablets to inmates whom Customer knows or reasonably
suspects pose a threat to other inmates or Facility personnel, or who may use a tablet in a dangerous or unauthorized
manner.

PROVIDER DOES NOT MAKE AND HEREBY DISCLAIMS ANY WARRANTY, EXPRESS OR IMPLIED, WITH RESPECT TO
THE TABLETS. PROVIDER DOES NOT GUARANTEE OR WARRANT THE CORRECTNESS, COMPLETENESS, LEGALITY,
MERCHANTABILITY, OR FITNESS FOR A PARTICULAR PURPOSE OF THE TABLETS.

IN NO EVENT WILL PROVIDER BE LIABLE FOR ANY INDIRECT, INCIDENTAL, OR CONSEQUENTIAL DAMAGES,
HOWEVER ARISING, INCURRED BY CUSTOMER FROM RECEIPT OR USE OF THE TABLETS OR THE UNAVAILABILITY
THEREOF.

The person signing this Authorization represents that he or she has the unrestricted right and requisite authority to
enter into and execute this Authorization, to bind Customer named below, and to authorize the deployment of the
Trial Tablet Program.

Suffolk County Sheriff’s Dept.

int Customer name as it appears in the Agreement

(D //4—'—! //( R

CUSTOMER AUTHORIZATIOQN: »

Authorized Signer’s Signattre Date
Daniel F. Martini, CFO Daniel F. Martini, CFO
Authorized Signer’s Printed Name Authorized Signer’s Title

Appioved As To Form and Legal
Coﬁ:ianceﬂ on Date-]fd{z‘ /5
” Y75
VW, 1 .24
Jefnifer C. Lyens i =77
sistant General Counsel / f

Suffolk County Sheriff's Department
This approval i1s not an exacution




